12'/07/2007 FRI 17:02 FAX 



PTO RECEIVED 

CENTRAL FAX CENTER 

DEC 0 7 2007 



(21001/012 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No 
Applicant 
Filed 
Title 



10/553,736 
Bedard et aK 
September 21, 2006 
Ozone Sterilization Method 



TC/A.U. 
Examiner 



1744 

McKane, Elizabeth L. 



Docket No. : 
Customer No,: 



BED001 
27137 



COMMISSIONER FOR PATENTS 
PO Box 1450 

Alexandria, VA 22313-1450 

Sir; 



Via Facsimile 
571-273-8300 
12 Pages 



The below identified cominunication(s) or documents) is(are) submitted in the above application or proceeding; 



[3 Response 

□ Information Disclosure Statement with ref. 
13 Petition for One Month Extension of Time 

□ 



□ Issue Fee Transmittal 
l~l Check in the Amount of 
PI Assignment 

□ Associate Power of Attorney 



E5I Please charge Deposit Account Number 04-1075 for any deficiency or surplus in connection with this communication, A 
duplicate copy of this sheet is provided for use by the Deposit Account Branch. 



Date December 7, 2007 



4 




veteft G. Diederiks, Jr. 
Attorney for Applicant 
Registration Number: 33,323 
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PTO 



@002/012 



CENTRAL RAX CENTER 

DEC 8 7 2007 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATESSIT 



AppL No 
Applicant 
Filed 
Title 



10/553,736 
Bedard et al. 
September 21, 2006 
Ozone Sterilization Method 



TC/A.U. 
Examiner 



1744 

McKane, Elizabeth L. 



Docket No. : 
Customer No.: 



BED001 
27137 



COMMISSIONER FOR PATENTS 
PO Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Via Facsimile 
571-273-8300 
12 Pages 



The below identified cornmunication(s) or docuinent(s) is(are) submitted in the above application or proceeding: 

09 Response □ Issue Fee Transmittal 

Q Information Disclosure Statement with ref. □ Check in the Amount of _$ 

12 Petition for Ones Month Extension of Time O Assignment 

D □ Associate Power of Attorney 

E*3 Please charge Deposit Account Number 04-1075 for any deficiency or surplus in connection with this communication. A 
duplicate copy of this sheet is provided for use by the Deposit Account Branch. 



Date December 7, 2007 




; G. Diederiks, Jr. 
'Attorney for Applicant 
Registration Number: 33,323 
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